New Haven Hospital and was delivered normally of a 3330 gram baby, after an uneventful labor of nine hours. The placenta was delivered normally without excessive bleeding. The anemic appearance of the patient was noted when she entered the hospital, and on April I9 her blood picture was reported as follows: red blood cells 3,200,000, hemoglobin 6o% (T), polymorphonuclears 82%, lymphocytes io%To, large mononuclears 4%, eosinophils i %, basophils i %o, achromia marked, poikilocytosis, anisocytosis. Two days later her red blood count was 2,800,000, with hemoglobin 30%7o (S).
She was first seen by the writer on April 25, I929. At that time she appeared to be markedly anemic; the tongue and lips were colorless, and she complained greatly of exhaustion. The edge of the spleen could be palpated about two fingerbreadths below the costal margin. A tentative diagnosis of hemolytic anemia of pregnancy was made and a blood transfusion was ordered. Her red blood count at this time was 3,340,ooo, hemoglobin 25% (S). On April 27, she was given 500 cc. of citrated blood from her husband. This was followed in a few hours with a moderate rise in temperature, but there was no further reaction. Other therapy consisted of a high nucleoprotein diet and daily exposures to graduated doses of ultra-violet light. On the day following the transfusion, the red blood count was 3,ooo,ooo, hemoglobin 40% (S). From this time on, she became progressively better, although slowly. The blood picture gradually became more favorable and on May 3, the red cells were 3,940,ooo, hemoglobin 50% (S). On May 7, she was again given 500 cc. of blood from her husband. There was no reaction and the patient seemed greatly improved. Two days later the red cell count was 4,200,000, the hemoglobin 64% (S). On May I i the patient was transferred to her home. One week later the red count was 4,700,000, hemoglobin 70% (S). She has been seen recently and to all external appearances seems in excellent health. The usual Wassermann and urine tests in this case were without significance.
Comment: Hemolytic anemia of pregnancy has been described as "an acute hemolytic anemia, which occurs in women under thirty-five years of age, is due to pregnancy, progresses steadily without remissions to death or recovery, and is curable by blood transfusions"'. It was Walter Channing who, in I842, first described this form of "Anhaemia principally in its connection with the Puerperal State" and said that "anhaemia after delivery may be confounded with that state which follows immediately or soon after uterine hemorrhage"2.
In general, it may be said that the essential differences between this form of anemia and pernicious anemia are that the latter runs a course characterized by remissions, is not cured by transfusion, occurs usually after thirty-five years of age, and is predominant in the male. The appearance of the patient does not differ greatly from that accompanying any severe anemia, and the symptoms, including weakness, dyspnea, palpitation, sore mouth, diarrhea, and vomiting, are somewhat similar. Schmidt3 has pointed out that in the hemolytic anemia of pregnancy there is generally a low-grade fever (97 per cent of cases), which may obscure the diagnosis, postpartum. This symptom was present in the case here reported, although the temperature never exceeded I00.4, excepting a temporary rise immediately following the first transfusion.
Allan's description' of the blood picture is excellent. He writes, "The blood picture is very much like that of the ordinary pernicious anemia with greatly diminished hemoglobin and red cells, a high color index and the usual variation in size, shape, and staining reactions of the red cells. The diameter of the red cells is decreased rather than increased. Nucleated red cells are present, but in the majority of cases these are normoblasts. The platelets have been reported as diminished or normal. The bile pigments in the blood are increased. There is some discrepancy of opinion about the number of white cells." Rowland4 points out that it is unfair to classify these cases as simply secondary anemias because the degree of blood destruction and the blood picture may be typical of primary anemia and also because of the high mortality late in the puerperium.
The hemolytic anemia of pregnancy is, as a rule, insidious in its onset, becoming pronounced during the later months, and in many cases reaching an acme shortlv after labor. The course may be extremely rapid or recovery may take place only after many weeks of illness. In his recent review of the literature, Allan could find no record of recovery before delivery. It would seem, therefore, that the therapy should include emptying the uterus, followed by transfusion. In the quite occasional mild type, the high nucleoprotein diet of Minot and Murphy has been recommended by Murdock5, who states that in this condition its thorough trial is indicated. It is the opinion of the writer that when a progressive course has been demonstrated by successive blood pictures, early abortion and transfusion should be instituted. There should be added to this, the high nucleoprotein diet and exposures to ultra-violet light, such as were used in the present case. Transfusion should, of course, be repeated until the regeneration of red blood cells is apparent.
From the literature, it is evident that recurrence, as a rule, is not seen, although in one of Murdock's reported cases it seems likely that the patient had suffered from a similar condition following delivery six years before. In the present case, the history given by the patient also suggests that some form of anemia was present during the previous pregnancy and puerperium.
It may be pertinent to quote a passage which shows the extraordinary mind of the physician who first described this entity. In I 842, Walter Channing wrote, "The question of Transfusion has often occurred to me. But of what possible benefit would be such a supply of blood? What might not the effect be of filling almost empty vessels with a fluid so unlike that which already circulates in them, and which their own functions have produced? In a disease so fatal some risk might be incurred. But is transfusion an operation which our present knowledge of it would authorize? If safe in itself, however, might not time be gained by the operation, for such functional changes to occur as would supply healthful blood.") (Italics mine.)
